Results from blood taken before the calcium bolus showed serum calcium 2 09 mmol/l (8-36 mg/100 ml) (normal range 2-30-2-60 mmol/l; 9-2-10-4 mg/100 ml), serum potassium 3-7 mmol(mEq)/l (normal range 3 5-5 0 mmol/l), and serum lignocaine 8-2 mg/l (therapeutic range 2-5 mg/l). Calcium and potassium infusions were given until blood concentrations reached 2-69 mmol/l (10-8 mg/100 ml) and 4 mmol(mEq)/l respectively. 
Discussion
Over 29 hours 8-16 g intravenous lignocaine and 0 9 g disopyramide by mouth were administered. Toxicity in this case caused conduction disturbance, prolonged QT interval, and ventricular fibrillation. The ventricular fibrillation (fig lb) is unusual, as it appears to turn over on itself and is known as "twisting points," or torsade de pointes, and is associated with a prolonged QT interval2 from whatever cause. Isoprenaline has been suggested for the management of torsade de pointes and prolonged QT interval,2 but ventricular fibrillation recurred with a very small dose. One 10 ml bolus of 10%0 calcium gluconate corrected the disturbance of rhythm and conduction. This has not been reported. The ECG abnormalities were corrected and ventricular irritability disappeared by giving intravenous calcium and potassium and stopping antiarrhythmic treatment.
Antiarrhythmic agents are commonly used. Recognising the ECG changes that are associated with toxic concentrations of these agents is essential to avoid life-threatening arrhythmias. Stopping treatment immediately, correcting electrolyte abnormalities, and overdrive atrial pacing were used successfully in this patient. When the Goodenough Committee reported in 1944 it came out clearly and categorically with the recommendation that medical students should be educated as well as trained. It recommended a preregistration year to be followed by further postgraduate training. It considered whether it would be better: (a) for teaching hospitals to continue to run the medical schools; (b) for the teaching hospitals to be run by the university; or (c) for equally independent schools and hospitals to work together. It opted for the last and recommended that each of the 12 London schools become (as in fact the London School of Medicine had always been and St Bartholomew's had succeeded in becoming by Royal Charter in 1921) an independent corporate body, with strong university representation on its council of governors, able to deal on equal terms with the teaching hospital, and thus marry the needs of care with those of education.
The Goodenough Report was read by few, which was not altogether surprising because although it only cost three shillings and sixpence and was worth every penny, most people in May In 1957 the General Medical Council abandoned its system of controlling standards by prescribing a minimum timetabled curriculum and issued new recommendations urging the schools to instruct less and educate more, and giving them freedom (which it said should be equally well regarded as a duty) to experiment with the course.
Changes in the provinces and London
Frustrating though it is for young and old alike, while medical education is quickly altered by changes in medical practice, deliberate changes to improve it are inevitably a slow business which proceeds at different speeds in different places. The provincial schools in 1948, comprising both university and hospital, were well situated for the joint advance of both, and
